MISSOURI STATE BOARD OF HEALTH

BUREAU 'OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH : Pl ]
Cottaty......ccooveernanes Registration District No., -

2. FULL NAME.......

2
3
-
t
o
[}
5
% Y PET O Y - Wy A8 / N SO - A A W s o W B~ el P T
E - {Usual place of abode} (1f nonresident give city or town and State)
B ludlidruld:mhnbwhwnrhu‘dulhmmd mos. - ds Hwhndlnu.sqi!cf[weﬁnlmﬁ_f yra. Inos. de.
i' I ‘'PERSONAL AND STATISTICAL PARTICULARS / ; MEDICAL CERTIFICATE OF DEATH
e} . .
: 5 . 5 T T .
. g 37 /;x °R RACE | 5. Sﬁfaﬂmu“‘};ﬁff WIDOWED O% || 16. DATE OF DEATH (MowTs, oY AND YEAR) 76 - i‘@ g
i t’/‘(/ . 17.
i :‘ ‘9#’”4 e t HEREBY CERTIFY, Thil I atiended deconsed trom , /.(7
2 S5A. IF MaRmIED, WinoweD, or Divorcsd ; B IS TR Zn V0 TS A + N o) O L1933
& or & ! thot € lest sow B AAA. alive 0. LQ.c........ 2.0 o 10377 end that
' A At [ALIRE denth occurred, on the datn steied ohove, al........ 0.0 % s P ot
' a 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ) é | TuE CAUSE OF DEATH® was AS‘FoLLOWS; LA
5 7. AGE YEars Mowits ‘ fars o/i,-//: . ’
-]
3 54| 2 i
-3 . B. QCCUPATION OF DECEASED it i tmrsimsadenrasiesressserantessessns s sent moraase smrennrssnerannesnssssnns
{a) Trado, profession, o i
partculor kind of work........... : - ool
(b} Geoere! nstore of industry, A U
baviness, or establishmen? in '
which ermployed (or employer)... ﬁ':n. ............ 5 T r's

{c) Name of employer

9. BIRTHPLACE (criy oa Town)
(STATE OR COUNTRY)

T Date or.
10, NAME OF FATHER 1

ﬂ 11. BIRTHPLACE OF ER (CITY OR TOWN)........7 2 -

E (STATE GR COUNTRY) (Signed) ’%M—-—— ......... M. D

E 19 {(Address) M‘ ¥ ”:7"':m'€

#*Btate the Dimasn Civeive Dmatm, or in deaths from Vierxer Cavers, stats

(I)MmamNgmorlmummdQ)MaAmmsumu,w
Hmm:mu. (Bee reveres gide for additional space.)

14,

19. PLACE OF BU CREMATICN, OR REMOVAL DATE OF BURIAL ‘
OAA L /- Y% %

- Fn.m.:f"ll ...... }77:'74‘ :gé?{m ............... 2. UNDERTAKEN ADDRESS
Provest-dvehwman 1, .97/0ﬂ?fmn/ ‘

CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of OCCUPATION ia very important,

N. B.—Every item of information should be carefully supplied.
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Statement of Qccupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocdupations a single word or
term on the Arst line will be sufficient, e. g., Farmer or

Planter, Physician, Compasitor, Architect, Locomo-

live engineer, Civil engineer, Stationary fireman, ete.
-But in many cases, especially in industrial employ-
. ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and'therefore an additional line is provided for the

v

lattér statoment; it should be used only when needed. -

- As e’xamples (a) Spinner, (b} Cotton mill; (a) Sales-
~man; (b) Grocery; (a) Foreman, (b) Automobile fac-
-tory.  The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Managor,” “Dealer;,” eto., without more
precise specification, as_Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
ongaged in the dutics of the household only' (not paid
Housckeepers who receive a definite salary), may be
ctbored as Housewife, Housework or Al home, and
@Iuldren not‘"ga.mfully employed, as At school or At
Iwms Caie should be taken to report specifically
the oceupathna of persons engaged in domestic
sorvice, for wa,ges, as Servant, Cook, Housematd, eto.
If the oceupa.t.mn has been changed or given up on
account of tho DISEABE CAUBING DEATH, state ooou-
pation at beginning of illness. If retired from bum-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupatmn
whatever, write None,

Statement of cause of Death. —Na,ma, first,
the nisEast cavsiNG pEATH (the primary affection
with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cercbrospinal meningitis); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

‘nephritis, ete.

“Ty1 hoid puneumonia'’); Lobar pnsumm{ia; Broncho-
pneumonia (“Pneumoma," unqualifiéd, is indefinite);
Tuberculogis’ of lungs, meninges, peﬂtoneum, sto.,
.Carcinoma, Sarcoma, etc., of . ... ... .. (name ori-

-gin; “Cancer” iz less definite; avoid use of ‘“‘“Tumor”

for malignint noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chromic inlerstilial
The contributory (secondary or in-
tercurrent) affection need not be stated uiless, ini-
portant. Example: Measles (disease causing dnat.h)
29 ds.;. Bronchapneumama (Secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“*Anemia’’ (merely symptom-
a.'t.ie), “Atrophy,” “Collapse,” *'Coma,"”, " Convul-
sions,” “Debility’”" (“Congenital,” ‘‘Senile,” 'ete.),
“Dropsy,”’ “Exha.ustxon." “Heart failure,” *‘Hem-
orrhiage,” “Inanition,” “Mara.smus ¥ *0ld age,”
“Shock” “Uremia,” “Waakness, etc, ‘when a
definite disease can be &seertmned a3 the cause.
Always qualify all dlseases resulting " from chlld-
birth or misearriage,- as "PUERPERAL seplicemia,’
"PUERPERAL peritonilis,” ete. <. State cause for
which surgma.l operation was" undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&S ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O 28
probably such, if impossible to determine definitely.
Examples: Acecidental drowning; struck by rail-
way (rain—accident; Revclver wound of head—
homicide; Potsoned by carbolic actd—-—probably suicide.
The nature of the m;ury, as fracture of skall™and
consequencoes {(e. g., sepsis, lelonus) may be stated
under the haad of “Contributory.”  (Recommendsa-
tions on statement of cause of death approved by,
Committee on Nomenclature of the American
Medical Association.) o

Note.~Individuat offices may add to above list of undesir-
ahle terms and refise to accept cortificates contalning them.
Thus the form in use in New York Oity states: '‘Certiflcates
will be returned for additional information which glve any of
the following discases, without explanation, a8 tho-8Sole cause
of death: Abortion, collulltis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarrlago,
necrosis, peritonitis, phlebltis, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement and its scope can be extendod at & lntar
date, . ;

ADDITIONAL BPACE FOR FURTHER S8TATEMENTS
BY PRIYSICIAN.




